AustrAlAsiAn Psychiatry 'It is thus with regard to the disease called "Sacred": it appears to me to be nowise more divine nor more sacred than other diseases, but has a natural cause from which it originates like other affections. Men regard its nature and cause as divine from ignorance and wonder, because it is not at all like to other diseases. And this notion of its divinity is kept up by their inability to comprehend it, and the simplicity of the mode by which it is cured, for men are freed from it by purifications and incantations.' Hippocrates (F. Adams' On the Sacred Disease) 1 Disorders of mind and body, such as epilepsy, still overawe, confound and challenge humanity in ways Hippocrates would well recognise. It is across this breach that neuropsychiatry may bridge clinical and scientific fields.
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The 19 th to 20 th century philosophical-scientific schism of the medical profession into the distinct specialisations of neurology and psychiatry may be seen as an interregnum; wherein, broadly, neurology aligned with the neurosciences and psychiatry to psychology and psychodynamics. In recent years, there seems a convergence of the two speciality fields embodied by behavioural neurology and neuropsychiatry, such that what began as a syncretic process has transformed to a synthesis. Nowhere is this more evident than in the care of persons with functional or psychosomatic disorders, which has challenged general practitioners, neurologists and psychiatrists. For example, advances in care for functional movement disorders are informed as much by a knowledge of neural pathophysiology, as by integrative psychological and physiotherapeutic approaches. Specialised skills in integrating neurological and psychiatric fields require inter-disciplinary training and clinico-scientific cross-fertilisation.
Neuropsychiatry encompasses a synthetic pathophysiologically-informed approach to the assessment, diagnosis and treatment of psychiatric disorders, focusing upon but not limited to neurodegenerative and central nervous system diseases. This approach involves the neurosciences, neurology and neuropsychology, as well as integration of general psychology, psychiatry and psychotherapy. The intellectual heritage of the field has progressed from a focus on the treatment of the psychiatric aspects of neurological disorders, through to understanding the psycho-pathophysiology via neuropathology, neuropsychology and neuroimaging; to an adaptable lens through which we can understand aspects of psycho-pathophysiology and pathophysiologically-informed treatments in general psychiatric disorders such as anxiety, mood disorders and psychosis. For example, in the scientific study and treatment of the neurodegenerative disorder Huntington's disease (HD), the neuroimaging of the recurrent corticostriatal and corticocerebellar neural circuits for the cognitive, emotional and motor manifestations of disease has iteratively informed the understanding of anxiety, mood and psychotic disorders in general psychiatry, and vice versa. 2 Similarly, dopamine-blocking antipsychotic treatments that were initially developed for psychosis have been proven effective in the treatment of hyperkinesis and psychosis in HD.
A key role of neuropsychiatrists is to creatively learn from, and contribute to, preclinical and clinical research; to understand the natural and environmental causes of disease. The neuropsychiatrist can contribute via identification of areas of research at the interstices between neurology and psychiatry, as well as by advising on clini- In clinical application, neuropsychiatry is often iterative: it involves carefully shifting through interviewing, examining, investigating, observing and treating. There is a commonality with general psychiatry in obtaining a comprehensive history of the personal life, context and life trajectory of a patient, which will help inform potential psychotherapeutic and social interventions. This is complemented by a structured neurological examination and cognitive testing, as well as electrophysiology and brain imaging, where necessary. Neuropsychiatric assessment and care is necessarily interdisciplinary and team-based; and it is achieved through specialised functional assessment and interventional expertise from nursing, psychology, occupational therapy, social work and allied health staff. Clinical formulation and treatment planning are based on iteratively integrating history and findings. Psychoeducation and psychotherapeutic support for patients and their families is informed by all of the above.
In considering the role of neuropsychiatry, we should be careful to define what it is not. Neuropsychiatry involves an integrative understanding of the inter-relationship of the medical sciences and humanities, as well as their application to practice. It is not a form of neuro-scientism, which seeks to explain all mind-body and social phenomena in terms of neurobiology alone, nor does it seek simply to justify pharmacological, psychological and social therapeutic approaches with a thinly applied varnish of neuro-scientism.
The neuropsychiatry papers in this issue of Australasian Psychiatry (APY) traverse the breadth and depth of the field, covering: reviews of the neuropsychiatry of Parkinson's disease and epilepsy; a case report of the protean presentation of limbic encephalitis; as well as treatment of dystonia and Tourette syndrome. 
